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NAME OF COMMITTEE (In Full)
Stivers For Congress

Full Name (Last, First, Middle Initial)
Mr. Michael W. Mahaffey

Date of Receipt

M M / D D / Y Y Y Y

09 16 2015

Transaction ID : A26CADEAD7C074743BDD

Amount of Each Receipt this Period

A.
Mailing Address 3087 Scioto Estates Court
City State Zip Code
Columbus OH 43221-4927
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

Nationwide Insurance

SVP Chief Risk Officer

300.00

Receipt For: 2016 Election Cycle-to-Date
Primary D General
. Other (specify) 300.00
J J "
Full Name (Last, First, Middle Initial)
B Ms. Gale V. King Date of Receipt
Mailing Address 7857 Lambton Park Road Mmim |/ ofp |/ [YIVYTIVYTY
09 16 2015
?\l'ty Al Séa:le Z;goizdse‘l% Transaction ID : A336AAEAGFE1242DEB83
ew Albany -
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 50(.)'00
Nationwide Executive
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 500.00
J J "
Full Name (Last, First, Middle Initial)
c Mr. Steven A. Young Date of Receipt
Mailing Address 7500 James River Close Mmim |/ ofp |/ [YTIYTIVYTY
09 02 2015
C,\'lty A S:)a;e 32032‘2%01 Transaction ID : ACDD3F3EC40D347A68CE
ew Albany .
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 20?'00
Riverside Radiology and Interventional Radiologist
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 200.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

1000.00

FEC Schedule A (Form 3) (Revised 02/2009)



